COMMITTEE ON SCIENCE, SPACE, AND TECHNOLOGY
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Congress of the United States
*SUBCOMMITTEE ON ADMINISTRATIVE STATE,
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Cram, CALIFORNIA DEMOCRATIC CONGRESSIONAL DELEGATION Tl ashington, BC 20515

ZOE LOFGREN

18TH DisTRICT, CALIFORNIA
PRIVACY ACT RELEASE FORM
FOR CONGRESSIONAL USE ONLY

PLEASE PRINT:
Clvr, [Mrs. [ s DISTRICT
Name:

First: M.IL Last:

635 NonTH FirsT STrReeT, Suite B
San Jose, CA 95112
(408) 271-8700

142 WEesT AusaL STREeT, Room E116
Sauinas, CA 93901
(831) 837-6000

1401 LoneworTH House OFFIGE BulLDING
WasHingTon, DC 20515
(202) 225-3072

HTTPS!//LOFGREN.HOUSE GOV
WWW.FACEBOOK.COM/ZOELOFGREN

Home Address: Apt £:

City: CA Zip Code:

Mailing-address (if different than residence):

Main Phone #:; Social Security Number:
Waork Phone: Date of Birth (DOB):
E-mail: Country of Birth:

Please check appropriate box identifying the issue you have.

Please use the back of this form to describe your concern or issue and how our office can help.

[ |HEALTH CARE [JHOUSING CJirs [ JVETERANS ]

[ IMEDICARE Medicare Beneficia ry Identifier (MBI)

SOCIAL SECURITY

CJOTHER

[ am informed that the Privacy Actof 1974 prohibits the release of information in my file without my
written approval. In accordance with the provisions of this Act, T hereby authorize Congresswoman
Zoe Lofgren to make inquiries to any federal governmental agency on my behalf regarding my issue.

Signature: Date:

Return this form to:  Congresswoman Zoe Lofgren Telephone: (408) 271-8700
635 N. First Street, Suite B
San Jose, CA, 95112

Staff Initials: Case ID:

_ORIGINAL FORM ONLY-DO NOT DUPLICATE

PRINTED OM RECYCLED PAPER



Descrintion of Problem;

1. Have you contacted a federal agency? [1Yes [INo
If yes, which one?

2. Whatis your concern or issue?

3. What action would youlike our office to take regarding this matter:




